Dr. A. G. SIGNY said that he did not think the case was a letikoemia but probably a chronic erythroclastic anemia as described by Parsons. Against leukoemia were mainly the hemological findings, as there were not more than 20 of immature cells in any of the given counts. The other points against leukamia were the facts that there was not a progressive anamia, nor wvere the blood-platelets reduced. Further, the bone-marrow smear shown, had no immature myelocytes or myeloblasts, but did show a surprising number of monocytic cells. He thought, therefore, that the diagnosis was that of von Jaksch's anoemia with a possible alternati-e of a monocytic leukemia in xview of the 300, monocytes in the circulating blood. R. C., a girl aged 6 years, was first admitted to hospital in September 1937 with a history of progressive pallor and weakness for three weeks. No significant previous history. The mother was said to be "anaomic On examination (13.9.37). Extreme pallor; fever; tonsils enlarged, spleen just palpable. A blood transfusion (450 c.c.) was given at once. Blood-count next day: For the next eight months the child was in and out of hospital. Treatinent included a series of blcod transfusions at gradually increasing intervals, liver extracts, iron, copper, vitamins B and C, and thyroid, but no lasting benefit restulted. During this period the red cell picture was one of extreme hypoplasia of slowly diminishing severity ; the colour-index remained about 1-0, and the leucocytes ranged from 3,000 to 8,000 with the proportion of lymphocytes rising to 75%,/.
Chronic Lymphatic
In June 1938, 85% lymphocytes were recorded but primitive cells were onilv occasionally seen, and the absolute lymphocyte count had not risen appreciably. The spleen was then removed; soft and friable. Weight 120 grm.
Pathological report on section: Enlargement of Malpighian bodies with a diminution of their germinal centres. Definite though slight increase of the lymphoid elements, plus infiltration with lymphocytes. No obvious fibrosis.
There was the usual neutrophil leucocytesis following splenectomvy and for two mnonths the rate of fall in haemoglobin was somewhat depressed. But now the leucocyte count has again fallen to 3,000-10,000, and the number of lymphocytes has risen to 88-99%, with a small proportion of prolymphocytes and some lymphoblasts. The sternal marrow shows an increasing proportion of these primitive cells. The liver is now enlarged and the inguinal glands are readily palpable. No nucleated reds at all. 1)r. SIGNY thought this w vas a most important case, as in the early stages nobody couild but agree that it presented all the necessary feattires of an aplastic anaemia, the child ne-er havin-shown any reticulocytes or response to any therapy. Following the splenectomy there was the uisuial rise of w\hite cells, and now nobody cotuld (loubt that the case was a true lymphatic leuk mia. This could not, however, be diagnosed from the blood-films but was quite definite from the sternal marrow smear. He did not see, however, why it should be supposed that the case had been a leuk.emia throughout its course, particularly as earlier marrow punctures had revealed nothing but rather hypoplastic marrow. He wondered how far the splenectomy could have influenced the course of the cnsease as the general lymphatic hyperplasia was apparently more marked after the operation. Jaw-winking in an Infant.-J. N. O'REILLY, D.M., M.R.C.P. The patient is a male child, aged 6 months. Movements of the left eyelid coordinated with the sucking movements of the jaw have been noticed since birth. There is no histcry of birth trauma, and the child has always appeared well.
On examination.-There is a considerable degree of ptosis on the left side. Sucking movements cause elevation of the left upper lid, which is otherwise motionless. The right side appears normal.
Discussion.-Dr. O'REILLY said that various theories had been put forward to account for this condition. The obvious suggestion that fibres from the 5th nerve nucleus ran in the 3rd nerve seemed improbable in view of their different developmental origins. Bishop Harman had considered that the condition was a throw-back to the fish stage of development, but there were objections to this theory also. No convincing explanation had so far been propounded.
The PRESIDENT thought the condition was very rare. Many years ago he had had a baby with it brought to his out-patient department, and had written a short paper for the British Journal of Children's Diseases.' He did not believe in the atavistic theory of Bishop Harman. If it were atavistic it should be bilateral, and atavism did not explain the associated ptosis. It was also improbable, as Dr. O'Reilly said, that fibres from the nucleus of the 5th nerve ran in the 3rd nerve, and the fact that a case had been reported, in which the condition was acquired in middle age, could not be explained on this hypothesis. He did not think that any explanation offered was satisfactory. 
